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Re:  Lifeline and Link Up Reform and Modernization, WC Docket No. 11-42;
Federal-State Joint Board on Universal Service, CC Docket No. 96-45;

Lifeline and Link Up, WC Docket No. 03-109

Dear Madam Secretary:

On behalf of PR Wireless, Inc. d/b/a Open Mobile (“PR Wireless™), we write to provide
information requested by Wireline Competition Bureau staff during a recent meeting.

First, staff asked what types of documentation PR Wireless requires from new applicants
and from re-certifying customers. For those qualifying based on program participation, PR

Wireless accepts the following types of documentation:

e Nutritional Assistance Program (PAN) — Family Department (Certification

ADSEF-109)
e Medical Assistance Program (Medicaid) — Health Department
(Certification MA-10)

e Energy Assistance for Low Income Families- Family Department

(Certification ADSED-109)

e Federal Section 8 Housing Program — statement of benefits or notice of

participation

e Temporary Assistance for Needy Families Program (TANF) statement of

benefits or notice of participation

e National School Lunch Program — statement of benefits or notice of

participation
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e Supplementary Security Income (SSI) — statement of benefits or notice of
participation

For customers who qualify, and applicants seeking to qualify, based in household
income, the following types of documentation are accepted:

e Sealed signed copy of latest local or federal tax return

e Declaration of Social Security Benefits

e Declaration of Unemployment Benefits

e Declaration of Retirements Benefits

e Declaration of Veterans Administration Benefits

e Payroll stub of three consecutive months within past 12 months
e Divorce Decree or Child Support Decree

All of the customers who are the subject of PR Wireless’ waiver request have provided
eligibility documentation during 2012. For the Commission’s reference, we attach redacted
examples of the types of eligibility documentation listed above.

Second, staff requested a copy of the certification form PR Wireless used during the
period affected by the waiver request (January 1, 2012 - May 31, 2012). A copy of a
certification form is enclosed with this letter, with personal information deleted, along with the
customer’s documentation of participation in the Nutritional Assistance Program (abbreviated as
PAN in Spanish). We have also enclosed the English translation of the certification form.

Third, staff asked how many customers PR Wireless would have to re-certify on or
before December 31, 2012, in absence of a waiver. The answer is 43,237, broken down as
follows:

New Sales from January 1 to May 31, 2012: 26,117
Renewals from January 1 to May 31, 2012: 17,120
Total: 43,237

We also provide the following information regarding the cost of compliance in the
absence of a waiver. PR Wireless has calculated the cost of re-certification to be approximately
$37 per customer. This cost includes: payroll and benefits; temporary services; scanning
software and licenses; printing and mail costs; extra call center hires; and additional
administrative expenses. This yields a total cost of approximately $1.6 million to re-certify all
43,237 customers.

Staff also asked whether PR Wireless had obtained customer consent to transmit the
following information to USAC for purposes of the nationwide database under development:
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e Full name;

e Residential address;

e Date of birth;

e Last 4 digits of social security number;

e Telephone number associated with the Lifeline support;

e Date of Lifeline service initiation;

e Date of Lifeline service termination; and

e Means through which the subscriber qualified for Lifeline

PR Wireless has been obtaining customer consent to the transmittal of the information
required under the FCC’s rules for new and re-certifying customers since June 1, 2012, the
effective date of the FCC rule requiring such consent. However, PR Wireless did not obtain such
consent from customers prior to the implementation of the FCC’s new requirements on June 1,
2012. Thus, customers who were enrolled or re-certified during the first five months of 2012 did
not provide this consent. PR Wireless has determined that consent can be obtained through a
combination of methods, including telephone inquiries, IVR responses and in person during store
visits, and PR Wireless commits to obtain consent from the customers in question by January 31,
2013.

Lastly, it has been brought to our attention that the leave-behind we distributed at our
meeting on September 25 was inadvertently left out of the ex parte notice that was subsequently
filed. A copy is attached to this letter.

We trust this information will be helpful to you. Should any questions arise, please
contact undersigned counsel directly.

Sincerely,

/s/ Steven M. Chernoff

David A. LaFuria
Steven M. Chernoff

Counsel for PR Wireless, Inc.
d/b/a Open Mobile

cc: Kimberly Scardino, Esq.
Divya Shenoy, Esqg.
Jonathan Lechter, Esq.
Karla Pifiero, Esq.
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EXAMPLES OF ELIGIBILITY DOCUMENTATION



ANEJOS

PROGRAMA DE ASISTENCIA NUTRICIONAL DEPARTAMENTO DE LA FAMILIA-
CERTIFICACION ADSEE-109
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ADMINISTRACION DE DESARROLLO SOUIOECONORICO DE LA FAMILES

PRPAREASIELTO DF L FARL A
CERTIFICACION PARTICIPANTE DE BENEFICIOS

FECHA: 8 de mayo de 2012
NOMBRE DEL PARTICIFANTE:
MUMERO DE CASO:
DIRECCION:

OFIGINA LOCAL / CENTRQ DE SERVICIOS INTEGRADOS: COMERID
Cedtificamos gue fa persona en referencia y su Famifia:
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PROGRAMA TANF “TEMPORARY ASSISTANCE FOR NEEDY FAMILIES“DEPARTAMENTO
DE LA FAMILIA — CERTIFICACION ADSEF-109
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FEGHA: & de rayo de 2012
NORERRE DEL PARTICIPANTE:
ROMERD D& CASD:

DR ECOICN:
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PROGRAMA PLAN 8 BEPARTAMENTO DE LA VIVIENDA

GOBIERNCG DE PUERTO RICO
MUNICIPIO AUTONOMO DE PONCE
SECRETARIA DE VIVIENDA ¥ BESARROLLO
COMUMAL
Programa Renta Subsidiads Seceién §

Yo, Bugervisora del Programa Renfa Subsidiada del Kundeipio Auldnoimo de Ponhcs, eertificn que el
eonfrate suserito por el Snia) duefiofs) de ls propiedad ublcada en:
arendads 2l Sr.(a}. satisfaoe Ins requedmisntos por el Depariarmento de ls Vivianda i

Resarolle Urbano de tns Estados Unides, en el Frograma de Subsidia bajo la Scocin B de la Loy de Vivienda y
Desmrallo Comiingl de 1994, seqon enmandads,
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Aporiacicn HAP al Dueefio; & 170
Aportacian Inquiting af Quefio: $ a3y
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Flarza a Duelo: % 430
Elpago de subsidio de renta se emiars & la siguiente direocion postal;
Dlsafio; Iigdiling:
A dles slectos, firma ja prasete cartificacian, Hoy of / ! / 2] 2
tnitameris, )
[1A) vy Sy
: fnvestigader
HARPY Eaferare, Inc. LT TESE DU O 0 .8 O A RO 11 ME DHARA0E  Page 1
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CERTIFICACION POR INGRESOS - SEGURO SOCIAL

SOOIRYL AREQURTTY ARMINISTRATION

Date: Febiuary 7, 2011
' Crade Wucber: )

A

You asked uy for information from your record. YThe information that vou
requested ig shown below.. If you want anyone slse to have this infoxmmtion, you

may send them this letter.
Information Abouk Current Scolal Security Benefite

Begimming January 2010, the full meonthly
Eoclal Sequrity benefit before any deduotions is......5 IBO0.60

We deduct $0.00 for medical insuwrance premiuvme each monkih.

The reguizy monthly Socizl Security payment is........5 150.00
(We must round down to the vwhole dollar.)

Soeial BSecurity baneliis for a given monih are paid the following month. {For
example, Social Security bemefits for March are paid in April.)

Your Sscial Sscority bepefits are paid on or about the second Wednesdsy of
each memth.

Thers wag no cogt of living adjustment in Boclsl Seourity bensfits in Decemgber
2010, The benefit amount shown is ocurrent as of the date on this letkewr,

Tvpe of Social Security Benefit Information

You are enpitied bo monthly retirement bepnefite.
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CERTIFICACION POR INGRESOS - SEGURO SOCIAL

Social Security Administrafion

Retirement, Survivors and Disahility Insurance
Important information

Date: February 14. 4012
zmlqilt’.\‘ﬂ]“lﬂhiul]di”fnpﬁ‘sr“”h(ﬁthly![lIh“ Claim Nulﬂben

As you reguested, beginning February 2012 any Bocial Security payments will
ba sent to

e the financial ingtiution you selpcled; or )
a the new account you selected at the same finaneial institution,

In order for us to send lefters {u you, plesse let us know i your address
changes.

What We Will Pay And Whan

& You will receive §2067.00 for February 2012 arovnd March 2, 2012,

g After that you will receive $267.00 on or about the third of each month,
If You Change Your Account

Please tel! ua if your changs the financial institution or account where your
payments are golng, Alse, yoo should koep the old account open until the
fivst benelit payment is credited to your new accovnt. It usvally fakes 1 fo
2 wonths to process the changs,

If ¥on Bave Any Questions

We invite wou to visit ouy website af www.socialsecurity.gov on the Internet
to fipd general infoymation about Social Security. If you have any specific
cuiestions, you may cell us ioll-free ab 180077231213, or wall your local Social
Sewurify office at 1-7878542001, Wa ean answer most guestions over the
phovie. 1f you are deaf or hard of heaving, you may caill ovy TTY nuwnber,
1-800.325-0778. You. can also write or visit gny Social Security office. The
oliice that serves your area is locaied st

SOCIAL SRCURITY
50T 1

200 MIGUEL DTERO §T
MANATI, PR GUGM
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CERTIFICACION DEL DEPARTAMENTO DE VETERANOS

DEPARTIHENT 08 VETERAMS APEAILS

Rogfonat Oftice
59 oour $85
Guaynshs PR G0SG8-8024

SRPTEMBE :
SEPTEMBER 1, 2011 Refer 355/2168/1170

RC29 283732110

TO WHOM IT MAY CONCERN;

This is to eartify that accorditig 1o the revords at the Dupartment of Veterans Affairs widow
is presently in receipt of pengion benofits at the monthly amount of
$661.00,

This ceniificate is issved at the benefieiary™s request.

Sinceraly Yours,

Abedo Gabata, B

Veterans Bervice TCesuer Manager
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CERTIFICACION DE ASUME

4 Goblerno de Puerfo Rico - Dapartomanto de fa Famills
Adminlsirachin pura ef Sustands de Menares

DREIAITA R Ay

ASUME

wm»nnm‘t:gmq

Fachi de Faibelidn 411202044
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replsiran con pages da pansiten ainantads nl plan de page. Deberd acediv s fa oficine de ASUME donde esla
nsigrade su caso para solicltar in acredilacian de pngos efeclundos fusre do ASUME. Bl batonee de esle
Cerlificacidn no Incilve ef mes en que fue expadida, La Informacitn de este documento es wilida por relats
(30} dias, contados o pretlr de fa focha de sl emisitn,

2011041226119512990474
NOTA DE CONFIDENGIALIDAD: La Informactsn contenide en este deatmernds y sualgular anejo ded imiame o5

confidanclsl y privileglads v ene &f prapdeiia da qus silo sea wilizads por ia peraona entiflcada en ol misme.
For tratorse ds Informadion confidanclaly sonafilva, no podrd sor divalgada a lercaros o Blngdn mements.
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REY 8708

63/73



Compliance Manua!

CERTIFICACION DE SEGURO DE POR DESEMPLEQ

DEPARTAMENTO DEL TRABAJCO Y RECURSOS HUMBROS
INFGRMACTION AT TRABAJADOR S0BRE RECLEMACION DE SEGURC POR DESEMPLEC

SEG, 80C.:
HOMERE
DIREC,

AQUAS BUENAS PR 00703 0000
DE ACDERDD A 85U SOLICITUD S8 CERTIFICA:
¥ 1., RADICO SOLICITUD DF BENEFICIOS POR DESEMPLEOC EL 05/14/07 ¥
RESULTO BLEGIBLE A UN BENEFICIO SEMANAL DE § 114,00
A LA FECHA DE ESTA CERTIFICAOION:
% A. DIOTO SUS BENBFICOIOL
B. DESCRLIFICADS HASTA
% . ULTIMA SEMANS RECTAMADA 11/17/07
¥ D, HA FECIRTDO BEMEFICION POK 026 SEMAWAS

2, RADICO SOLICITOD DE BENEFICIOS BL Y FUE DELSRMENALG INELEGIRLE
3, NO BXISTE SOLIQITHD DR EENEFXQiGﬁ POR DESEMPLEO PARA BSE SEGE. S0C.
4. OTRAS ¢ nnssd ::%;m'”'""w%‘mum

FIRMA ammm\(%?-“ﬁ@{% N?ﬁ% FECHA : 05/15/08

gl AT DR SECUIT e BRRLE,
DIVisHss 137 SLCURD FOR LOTERLED
ETETTA aPJie"i‘ i
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CERTIFICATION FORM IN USE DURING JANUARY 1 - MAY 31, 2012



Page 1 of 2

Solicitud Renovacion Auto Certificacion del
Programa de Servicio Universal Lifeline

Nombre: Direccidn RES
. Residencial: EDIF
Seguro Social: - CAROLINA PR
Programa del cual soy beneficiario: Fecha de Vencimiento
Programa de Asistencia Nutricional (PAN) L 05/2012 ]

Programa de Asistencia Médica (Medicaid)

Programa Plan Seccién 8 :::l

[::] Programa de Asistencia de Energia para Hogares de Bajos Ingresos

Elegibilidad por Ingreso [

Programa TANF "Temporary Assistance for Needy Families™ l I

Ingreso Bruto Anual: $0.00

Debe incluir certificacion original de ia Agencia de Gobierno o copia de la piantiila sellada

Inscripcidn automatica del Programa de Asistencia Nulricional (PAN): Si

NOmero de personas en su familia: 2

Usted tiene otro teléfono a su nombre, baje el Programa de Servicio Universai: NO
Usted solicito v es elegible para ¢t programa Link-Up:  Si

Entientdo que debo cumplir con los requisitos de elegibilidad para recibir asistencia de los Programas “Lifetine” o "Link-Up".
Certifico que ¢! subsidio solicitado sera para el Gnico teléfono en mi residencia principal bajo ef Programa de Servicio Universal.
Certifico, bajo pena de perjurio, gue la informacion que contiene esta solicitud es verdadera y correcta, que soy elegible para
recibir beneficios del programa arriba identificado. De surgir alg(n cambio, me comprometo a informar a Open Mobile, dentro de
los proximos cinco (5) dias, si dejo de participar en los programas de beneficencia, aumentan mis ingresos o cambia mi
composicion familiar, También soy responsable de traer los documentos de elegibilidad bajo el cual me cualifico, luego de su
vencimiento,

Punio de Venta: PLAZA PARQUE ESCORIAL Firma Cliente: o o o vo
Representante: VANESSA CASTRO HERNANDEZ Fecha: 02/09/2043 02:05750 PM

file://C:\Users\vanessa.castro\AppData\Local\Open Systems\FWEPN0.0.2.1\Notifications\n...  2/9/2012



-18¢ ESTADO LIBRE ASOCIADO DE PUERTC RICO
Rev. 3/07 ADMINISTRACION DE DESARRCLLO SOCIOECCONOMICC DE LA FAMILIA
DEPARTAMENTO DE LA FAMILIA

FECHA:26-Fne-20C12

RE:.
NUM. CASO:
[*] PAN { ] PAE [ ]PSF

CENTRC SERV.INTEGRALES: CAROLINA 2

A QUIEN PUEDA INTERESAR:

Certificamos que la persona en referencia y su familia:

f*] Reciben beneficios o servicios del:

[*1 Programa Asistencia Nutricional Beneficio:$216.00
[ ]} Programa Asistencia Econdémica Reneficio:$0.00
La familia se compone de 2 personas, con un ingreso mensual
de $0.00 . El caso esta certificado hasta  May-Z012
Mes y Afio
{ 1 Programa Servicics a Familia Servicio:

[ 1 No reciben beneficios o servicios

Esta informacidén se ofrece a peticidén de la persona en referencia.

Atentamente,

. . e 2 E‘
SERARTAMENTO DR SERVICIOS Q@%K{émf
R enGRaNA ASISTENCIA NUT ,
fj;';%%;f};miﬁ ;

orfieing t nont N |
Yf;_%?; ”””””” prolineg Lot L5 - Blogue i

e 1 Qumans Gbalk
B A dustriat Saba

________________ ﬁ'\g}ﬁ&mdﬁ 38}'8 :

El Departamento déﬁr@”ﬁémfl?a g%%gktiza igualdad de oportunidades. $i considera
gue se ha discriminado contra usted por razdn de raza, color, origen nacional,
sexo, edad o impedimento, escriba a USDA Director, Office of Civil Rights, 1400
Independence Ave., SW, Washington, DC 20250~9410 o llame al 1-866-632-9992
(Voz), 1-800-877-8339 (TDD) y 1-B66-377-8642 (Relay Volce User). Para
informacidén sobre el Programa llame libre de cargos al (787} 28%-7632, Isla
1-800-981-8056. Persona audicimpedida 1-800-981-7641.



Renewal Self-Certification Form for the Lifeline
Universal Service Program

Name: XXXXX XXXXX XXXXXX Residential Address: XXXXXXX
Social Security: XXX XX XXXX XXXXXXXXXXXXXXXX
Program where | am a beneficiary:

Expiration Date:

____Nutritional Assistance Program (PAN)

____Medical Assistance Program (Medicaid)

___Section 8 Program

___Energy Assistance for Low Income Household Program

____Temporary Assistance for Needy Families Program

____Income Eligibility

Annual Gross Income:

Please include original certification of government agency or sealed copy of income returns

Automatic Enrollment in the Nutritional Assistance Program (PAN): YES/NO

Number of persons in your family:

Do you have another telephone under your name in the Universal Service Program? YES/NO
Did you requested and are you eligible for the Link Up Program? Yes/No

| understand that | need to comply with the eligibility requirements in order receive assistance under the Lifeline
Program and Link Up Program. | certify that the subsidy requested is for only one phone in my principal
residence under the Universal Service Program. | certify, under penalty of perjury, that the information on this
form is true and correct, and that | am eligible to receive the benefits of the program indicated. If there are any
changes, | promise to inform Open Mobile within five (5) days if | am no longer participating in the above
programs, my income increases or the number of persons in my family changes. | am also responsible for
bringing the eligibility documents under which I qualify at the time of my service expiration.

Store: Client Signature:

Salesperson: Date:






